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Background: We sought to estimate survival from in-hospital cardiac arrest at the Onassis Cardiac Surgery Center, a referral institution for 
Cardiology and Cardiothoracic Surgery.
Methods: We reviewed cardiac arrests over a 48-month period. Arrests were recorded using the Utstein style and we calculated the arrival time of 
the cardiac arrest team (CAT) from the first “code blue” call to arrival at the patient´s bedside. All inpatients are on telemetry so the initial arrest 
rhythm is recorded. Our CAT includes the on call cardiology and surgical teams, anaesthetist, and senior nurse, all trained in advanced life support 
(ALS) courses accredited by the European Resuscitation Council. Biphasic defibrillators are available on every floor.
Results: We had 47,835 admissions (40,012 in the Cardiology wards and 7,823 in the Surgical wards) and recorded 123 inpatient cardiac 
arrests (41 women, age 68.0 ± 15.6 years). The arrest rate was 0.16% for the cardiology patients (pts) and 0.7% for the surgical pts. Of the 123 
cardiac arrest pts, 68 (55%) were in the cardiology wards and 55 (45%) surgical. We intubated 89 pts during the initial resuscitation attempt. 
Asystole was the arrest rhythm in 71 cases, VF/pulseless VT in 50, and pulseless electrical activity (PEA) in 2. In total, 81 pts (66%) survived the 
initial resuscitation attempt and 52 (42%) survived to hospital discharge. Survival from the initial resuscitation attempt and survival to discharge 
was 57% and 35%, respectively, for the cardiological pts and 76% and 51% for the surgical pts. Survival from initial resuscitation and survival to 
discharge was 51% and 26%, respectively, for asystole and 86% and 61% for VF/VT. Both PEA arrest pts survived to discharge. Of the 89 pts who 
were intubated, 56 (63%) survived the initial resuscitation attempt, but 30 (34%) to discharge. The mean CAT arrival time was 1 min for all pts and 
0.42 min for pts who survived to discharge.
Conclusions: Survival to discharge from in-hospital cardiac arrest in our institution was 42%. Survival was better for shockable rhythms. Factors 
such as telemetry monitoring, defibrillators on all inpatient floors, and prompt arrival of a trained cardiac arrest team contribute to a more favorable 
outcome.
